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10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


PhO YS E Wi FE 


(Yas, no} or unkown) | {Ifyesgive warordatasofsarvica 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Re SOCIAL SECURITY Ni -) 7. INFORMAN' 
i 
D ed, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (Gounty & State, or foraign country) 


“14. MOTHER'S | 


12, CITIZEN OF WHAT COUNTRY? 


be oe 


cuagie Ta | 


MAIDEN NAME 


ee ee, Sees maw ct tt n wa Richardson 


ras 


a/-31-I3 Fare}! Taylog “Berlin Md, 


INTERVAL BETWEEN 
T AND DEATH 


18. CAUSE OF DEATH [Enier only one “OF for (a), {b), and (c).] 


“LE dO./ DUE TO 


gava risa to immadiata causa 


(a), stating the underlying ( OVETO d “4 pak 
causa last. (eh iN 7 5 .€ Ce Ldrs J tm < 


rnvonuasmeer, (Corum occludina neactr TAS 
Conditions, if any, which (b) » Wy Oc cicdial Cu Dire Q WAR | +96 Loy 


wo Quanre | 59040 


his certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 skoul 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


38 

2a 

Ss 
Bog 


Zz PATNI. OTHER SIGNIFICANT CONDITIONS CONTRIBWTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/ 19. WAS AUTOPSY 
2 e Q <—-— PERFORMER? 
é t\- tA I h tor TR , Cr Arr £ * yes [] NO 
& | 208 ACCIENT WAS UNDERLYING CF] | 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o s 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm, » 20f. (City ‘or flown) (County) ——~S—=S(State) 
= s HeOr! em, Whila __ Not Whila factory, siraet, office bldg., ate.) | 
a at work ["] et work ! 
a = 19 ! 
3) 1%9O 10 { that (1) (we) last 
ose and that death occured aif 3° , from the causes and on the date stated above. 
pels 22a, SIGNATSRE 226, DATE 
tA 6 ATTENDIN' ED. STAFF f SIGNED 
Sees mp. | PHYS. pirector [] PHYS. [_] Ay 6 ait 
$3 he 22. aig N'S ‘ Sacr A “Ts oe j-ADDRESS <, ri A& t 
Piss He OAWAS J jowNSEN AK | CKead © dy 0 
£ 5 $2 3a, BURIAL, CREMATION, | 236, DATE THEREOF al 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
j bngel REMOVAL (Specify) : d 
® = 
$058 May },1%2 EverGReeN (“Bexbin Marylaw 
% t 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nth £ Fi ara 


24 FUNERAL DIRECTOR'S SIGNATURE be 
Anse A Burbage 7 : aby Yd, 


pate MAY 362 


The law requires that the death certificate be - ) within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO H 


aa 


jan and completely filled in by the funeral 


ease remove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after death. 


9 physi 


in 


ian. 


ge 4 may be retained by the hospital or attending physici 


director, page 3 should be detached for use as the burial-transit permit. Thea 
be filed with the State Dep?. of Health prior to burial, cremation, or remoy4 


deat! 


< 
3 
ee 
a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pera | oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99248 _CERTIFICATE OF DEATH 05244 


1, PLACE OF Senin 2, USUAL RESIDENCE (Whare daceased ‘lived, If institution: Residence before edmission) 
SEEOUNT a, STATE b. COUNTY 
Worcester 


Worcester MARYLAND Maryland 
| ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN If outside corporete limits, write RURAL and give n 


b. CITY OR TOWN (if outside corporate limits, 
32 Yrs |X  Bishoo 


writa RURAL and give neerest town) 


ishoo 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress) 4. STREET ADDRESS . 
| ON A FARM? 
—— oa oa: te ves [xno [I] 
13. NAME OF - First Middle test ya. DATE Monih Dey Year 
DECEASED z 
Taerecetnt) Pewey Franklin Tingle fy DEATH April 2%, 1962 19 
5. SEX "|S COLOR OR RACE|7, marieD [] NEVER MARRIED A] | © OATEOF BIRTH =~ 9. AGE (In yoors {IF UNDER1 YEAR| IF UNDER 24 HR: 
last birthdey) el Days | Hours Mi 
Male White | wwowel] owvorceo[]|July 24, 1898 yrs. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evon if retired) 


borer 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


Ud ee _| Maryland *. Le) ee 


14. MOTHER'S MAIDEN NAME 


Anna M, Cambell 


13. FATHER'S NAME 


eorge P, Tingle 


17. INFORMANT Address 


Mrs, Gal Cropver. Bisho, Md. 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 
war or dates of service) 


18, CAUSE OF DEATH [Enier oniy one couse per lina for (a), (hl, end (ec)... 

PART |, DEATH WAS CAUSED BY; 7 

; IMMEDIATE CAUSE (eo) _ = = 

¢ } * wl at DUE TO 
Condillons, if eny, which \" » 
gave rise to immadiete couse 


(@), steting the underlying 
cause last. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITION 
PERFORMED? 
ves [] no [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 

Hour 


"208. (City or town) (County) 


While Not While fectory, strest, office bldg. 
pron alten a] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer: 


! 
1 
1 


2 certify that (I) (this 


saw the deceased alive on. 


at (i) (we) last 
.M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF s 
PHYS. DY oo DIRECTOR DO Pays. 


al) attended the deceased from: 
, and that death occured 


"22d. ADDRESS 


BERLIN. ME. 


3b. DATE THEREOF ~) 23c. NAME OF CEMETERY OR CREMATORY 


4/29 62 


23a, BURIAL: CREMATION [2 
Re pei 
“Bur'fat 


IRECTOR'S SI 


aa rm GA town ra co 1) 
Bishoovitie’,” iia. 


. REC'D fain 


APR 3 062 


25Sb. REGISTRAR’S SIGNATURE 


Cite Lo Manat 


e. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTO! 


TO Di 


iles. 


ice along with form PM3. Page 5 may be retained for you 


tr 
FOR STATE 
neaLin DPT, 


2 with the State Boar: 


R: Page 3 should be used as a burial-transit permit. File pag 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 Reurs after death. 


VS. AISME 
5M 7/59 


/ 


xX 


Co 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5249 MEDICAL es CERTIFICATE OF DEATH 05245 


— ~ 4 ~ — 
b. CITY OR TOWN [if outside corporate limits, ._ LENGTH OF STAY IN tb c. FITYNOR TOWN (If outsids 
oO. write RURAL Cee town) D a Va «A 


|. PLACE ¢ or DEATH 2% DEN! there deceesad livad, If institution: Residence before edmission) 
aes) a. STATE b. COUNTY LY 
, MARYLAND 


OR 


rporata limits, write RURAL and give at town) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. SRREET ADDRESS ‘ "| e. tS RESIDENCE 
ONVA FARM? 

on scene of death- ! @ al m4 no[] 
Sea 4. DATE Month “Bey a toe 


™ 6. COLOR OR RACE 
102. USUAL OCCUPATION (Give kind of work 
done during team" i at” if retired) 
WATE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[Varsien deter unkown} 
Ne" 


BEE CHUIUIN (liar sly? 


a MARRIEDY NEVER MARRIED A 8, DATE OF BIRTH “AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


> ae een Months] Days | ie. 
wroowen [] __ivorcen [| - | ‘i | 0) act rs. | " vale 8 
"| 12, CITIZEN OF WHAT COUNTRY? 


Hours ae Min, 
TOb. KIND OF BUSINESS OR INDUSTRY | 1 THPLA: disiete or vl a | 4 
isto ASA 


'S NAME BP i 14, MOT! + AIDEN NAME 
ldiflinm Tibbs alis Se 


16. SOCIAL SECURITY NO. 


QIZ- [O42 Nes My ete Tubbs wip) R2 Begle 0d 


DERTH APRIL Ph 4 962 


Ifyergivewerordetasof service} 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH | TEnter only one « cause: pat Jing for (a), (b), and (c).) 


Gist a HaR 
mar rouniuassaeest, C%o Ro fy ccfosiow Reo te | *PHe0% 
\ DPD vu x vo 
ii oan ‘ si ALS. C6 i a = y diasane | fesart. 
gave rise to immadiete cause 
(a), stoting the underlying ( CUETO 
cause lest. an Ba (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


)) 19. WAS AUTOPSY 
_- PERFORMED? 
YES No ig 
"| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) ia. t-. 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 
Hour 8.m. 


208, EXTERNAL CAUSE WAS 


20d. INJURY OCCURRED 
While __Not While 
at work at work [| 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, sireet, office bldg., ate.) | 


19 
mT acai cy | took charge of we 8 remaips described above, held an Autopsy i! Inspection. Inquiry Oo 
death resulted from: Natural causes J sagen im} Suicide [[]. Homicide me * Undetermined manner oO 


nk MEDICAL EXAMINER [—] 

ACTUAL p, ASSISTANT MEDICAL EXAMINER [] DATE SIONED 
* pepury ve) L ces 

EXAMINER'S Sn ae d 

NAME (Type) [— Cy ad ig s) : sen a sel STC ty, au 


and in my opi 


22a. BURIAL, CREMATION, | “2b, DATE THEREOF 3 22c. NAME OF CEMETERY Ol CREMATORY he oft Lod AT fown, or country) 


REMOVAL (Specify) “ 
Bue ial \Apailagi%a ST, Maalins ishopvillé ses 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


: ip res 


cae MAE 16 Onthen ¥ Kato 


~ se 
ae 
ge We 
& £2 
eae 
2 eS 
7 D> 
5 <3 
fe Oe 
ots 
Be 
3 ee 
2 55 
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=o 
i Oo 
= te 
Be. 
2 2s 
mie 
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o a8 
3 Veo 
= 
© Of 5 
BT sei 
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oS es 
ee 385 
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8 fa 
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§ §28s 
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fe eae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05252 CERTIFICATE OF DEATH ee 


|. PLACE OF DEATH 5 2. USUAL, Rees (Where deceased lived. If institution: Residence befare admission) 
a. COUN i Baay Q yy) f b. COUNTY 2 MER or gr 
a : , write | ¢ LENGTH OF STAY IN Ib ¥ Ms ° Be (If outside corporate limits, write RURAL and give nearest town) 

y, 


d. NAME OF HOSPITAL (Iffnat in hospital, give stree! oddress) d. zig ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [No [) 


3. NAME OF First Middie tost 
DECEASED . 


{Type ar print) 


5. SEX 6 “COLOR. LOR OR ar i 7. MARRIED (O/Never MARRIED sos! 8. DATE OF BIRTH 
y widowed [} BivorceD [) 


Wo. USUAL OCCUPATION (Givekind — wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


4.SA. 


diting most af fae life, eyfin if retired) 


13. aes ae \. aS Va 


15. WAS DECEASED EVER IN U. S. ARMED/FORCES? [16. SOCIAL SECURITY NO. 


{¥er, 1, oF unknown) (it yes, give wor or dome GF service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONS§T AND DEQT! 
iy fameseats Bn Crt brats phanrrbroes ES pede | 
t DUE TO 
Conditions, if rm tbs MB fis eo Vg sit gh a. 


gove rise ta immediate 


cause {o). stoting the under- { CUETO 

lying couse lost. te) 
a Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
i= 
re = fa NOT] 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zs 

= Sara Masi 

 |2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. {City or town) (County) (tote) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= Pam. 19 lat work [J at work H 


alive on_.__.- eieanlew ee = +——, and thét death accurred at. wh Uv ARM, from the causes and an the date stated obave. 


DDRESS (Street, ioe ‘or fown, state) DATS SIGNE 
acTUAL 
=o ee a es on ee 


[eae Ces. See aa) ee 


RIAL, cas 2b. PAE pe EL oh 2c,.N pre iE OF pais ‘OR CREMATORY PYOCATION (Ci town, oF coun ) 
OVAL (! fy) 
Y Peo eee | PT. (s 
foraend a ivi 7 AF oe ote 
3. ERAL DIRECTOR'S SIGNATOR, ADDRESS: 2d. RE! an ‘2db. REGISTRAR'S SIGNATURE 
J a /] Trade 
} te) 4 , DATE 


21. I certify 4 ! ising the wrt = a2. ei WEP 10. ALT._._.., 2 Ahas | last saw the deceased 


R 2 6 62 Clete 


NDING PHYSICIAN: 


TAL ag 


¥ 


TO H: 


ithin 24 hours after \ 


The law requires that the death certificate be a > wil 


ined by the hospital or attending physici 


ian. 


age 4 may 


oy 
5 
2 q 
s4 
20s 
3E3 
Fao 
£78 
pad 
DOR 
22s 
Sas 
> 33 
sve 
oan 
aan 
ret 
o§s 
pee 
ate 
© 
sos 
eat 
SS 
3 
o 
= 


P: 


< 


a 


death: 


R: After this certificate has been signed by the attending physi 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ie). OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O5246_ 


1. PLACE OF DEATH 


Ace 23 LER 


b. CITY OR TOWN [if outside corporete limits, 


ceae end ee " El A R K 


MARYLAND 


“¢, LENGTH OF STAY IN 1b | 


| 2. USUAL RESIDENCE (Where : lived, if Institution: Residence before edmission) 


TATE 
~¢. SY OR Py laged corporete limits, a oft sO eS nt 


ix 


Pee UI hia 


d. NAME OF HO: 
he ae 2 
3. NAME OF Firsi 


‘5. SEX 6. ae OR Am 


FY\ us 


wivoweD [_] 


‘AL OR INSTITUTION (if not in hospitel, give Gl yrs. 


Middle 


Thoma 


7. MARRIED & NEVER MARRIED ey | 8. DATEO 


pivorceo [_ | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAI ee ER - 
ilham Wa, 


Tob, KIND OF BUSINESS OR INDUSTRY | 


15. WAS DECEASED EVER IN U. 4 ARMED FORCES? | 16. SOCIAL . RELY NO.| 17. 


(Yes, no, or unkown) | (If yes give warordetes of service) 


gas Q17-30-Yo3 


18, CAUSE OF DEATH [Enter on ‘only one ceuse per fine for (a), (b), and (e),] 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUS: 


‘ = 
ry re] , oO 
Conditions: if enyy wh (b)_ 


geve rise to immediete cause 
(e), steting the underlying 


DUE TO 
te) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 


Tro 


4. ate 


RI 
valle {Couhty 


2A) 


d. ate BRL 


4. ieee 


b, COUNTY 


Newark M 


a 


“Month 


1s RESIDENCE 
ON A FARM? 


ial 


66 


Wag REN R,. DEATH 


\So 


A “Ud years Pai), T ne 
lest birthdey) 


ak 


Months| Deys 


WF UNDER 24 HRS. 
Hours | Min. 


Ss 4s NAME 


& Stele, of foreign country) 


ly me 


SNennie GavltT 


INFORMANT 


Nelda bee Wageen Newoat 


Address 


ote Oe Tae eS 


12, CITIZEN OF WHAT COUNTRY? 


ar Fe 


AND DEATH 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 


2). | certify that (i) 
saw the deceased alive o 


MEDICAL CERTIFICATION 


19 


1} atlended th 


While Not While 
et work ["} et work [_] | 


19. 


e ie ae from=f. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


YES 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20f. [Clty or town) . (County) 


= = —= 
19. WAS AUTOPSY 


PERFORMED? 


Bhusiok 


.M, from tha causes ond on the date slated above. 


B. SewolT 7 ” a 


alibi MED. 
DIRECTOR is 


22 ADDRESS 


BICAIN POD. 


Bue, (Specify) 
Fl DIdECTOR’S SIGI 


ADDRESS 


1p: 2 aid mabe al 


nd, 


‘1 23a, BURIAL, CREMATION, 23b. DATE THEREOF ~ | Bie. NAHE < “NAME OF “CEMETERY OR CREMATORY — ig LOCATION (City, town or panty) 


“Be 


pate_ MAY : 


25e. REC'D BY REGISTRAR 


62 | 


25b. REGISTRAR'S SIGNATURE 


22b. DATE 
SIGNED 


R hing Maayland 
Cutan £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 
251 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whag sed lived, If institytlo: 
Dyeiao a. STATE W b. cone 
MARYLAND 
sige corporata limits, ~] e. LENGTH OF STAY I 1b ¢. CITY OR TOWN | ‘de iS RURAL and give nearest town) 


fown) 


within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in b 


4 . IS RESIDENCE 
° ON A FARM? 
35 a , ves [] No LD] 
% 3. NAME OF First Day Year 

~ 


DECEASED 
(Type or print) 


/0 wb. 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


/Months| Days 


P1Da. USUAL CCUPATION (Give ki 


OF WHAT COUNTRY? 
dona dugng most of working |i 


if ratired) | 


FATHER'S NAME 5 
< 


"15. WAS DEC Ae te IN 204 ke FORCES? 


(Yas, noz in} | (IFyas give waror dates of servica) 


18. GAUSE OF DEATH [Enter only one causa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


| 7X DUE TO 


Conditions, 
gava risa to immadiata ceusa 
(a), stating the underlying Bee Te 


causa last. 


s that the death certificate be exec 
in. 


The law requii 


ined by the hospital or attending physi 


f Health prior to burial, cremation, or removal, and in any event, withi 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 


a le PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ )| 19. WAS AUTOPSY 
=] aie PERFORMED? 
3 re ves [] no [J 
B = [ 203. Beeler Was UNDERLYING (3 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) ee * — 
& | OR CONTRIBUTING [J CAUSE OF DEAT: 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) g 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, } 2bF. (City or town) z= (County) ~ (State) 
a 8 Hour lene Whila __ Not While factory, sireal, office bldg., ate.) | 
iB ae My = p.m, 19 jat work at work 1 
2 = 
08 & 1 , 19.4 dshat (I) (we) last 
OS 2 .M, from 4he causes and on the date stated above. 
are ls 220. SIGNATURE 2b. DATE 
Og a Eb, ATTENDING, MED. STAFF SIGNED 
wsavt PHYS. []  oirector [_] PHys. 
Beg es Tie. PHYSICIAN'S 22d. ADDRESS a. 1k ee — 
meg es NAME (Type) 
253 —— = wae ee = 
Spoe 4 DATE THEREDF IN. (City, ‘or cpunty) (Store) 
age 3 tJ U, Liz 2 
gros. Lb: 
ia AIS (4) y “4 "D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNA}GRE 
dys , aa f 
15M 9/60 R13 62 Oi Getta oh Pega 


